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Timeline

• June 14June 14June 14June 14 – standards sent to All Parts participants

• June 20June 20June 20June 20 – present changes at All Parts meeting

• June 21June 21June 21June 21 – standards sent to expert panel for comment 
and feedback

• July 1July 1July 1July 1 – standards posted on DSHS website for public 
comment

• July/AugustJuly/AugustJuly/AugustJuly/August – town hall meetings held live and on-line to 
present overview of changes

• August 12August 12August 12August 12 – revised draft released for review

• September 1September 1September 1September 1 – Revised standards fully implemented

Below is our planned timeline for implementation. This may change based on 

input received.



Background

• 2007200720072007----2009: Texas HIV Case Management Project 2009: Texas HIV Case Management Project 2009: Texas HIV Case Management Project 2009: Texas HIV Case Management Project 
implementedimplementedimplementedimplemented
– Literature review, Jurisdictional survey, Survey of Texas Part B
sites

– 2009 – Expert Panel convened, report released with their 
recommendations

– December 2009 – DSHS released a report representing our 
vision for CM in Texas

• 2010 2010 2010 2010 –––– 2011: Moving forward with recommendations2011: Moving forward with recommendations2011: Moving forward with recommendations2011: Moving forward with recommendations
– Contracted with UT to develop MCM Competency training 
course and road map

– Established internal workgroup to revise Texas HIV CM 
Standards of Care



Overview of Changes
The overall formatting of the standards has changed with an emphasis on making them more 
comprehensive, cohesive and to provide more guidance and direction for case management 
programs. We’ve borrowed from other successful state programs, including Wisconsin and New 
York.



Overview of Changes

• Intent

• CM Service Definitions

• P&P Requirements 

• CM Qualifications and Training

• HIV CM Standards

• Other relevant documents

• Common acronyms

• Sample forms

The standards have now been divided into the following sections



Overview of Changes

Intent – page 2

• Provide overall philosophy on 

how we view case 

management

• Language came from Expert 

Panel report and the DSHS 

report on the MCM Project

• Emphasizes enrolling clients in 

case management services 

based on need

• Promotes helping clients work 

towards self-management



Overview of Changes

Service Definitions – page 3

• Expands upon our vision of 

CM

• Language came from Expert 

Panel report and the DSHS 

report on the MCM project

• Case management is not the 

provision of a one-time service 

nor is it the only entry point 

into the Ryan White system

• Defines the outcomes and key 

activities of HIV case 

management

• Defines MCM vs. Non-MCM



Overview of Changes

Service Definitions – page 4
MCMMCMMCMMCM
• Multiple complex psychosocial 

and/or health related needs

• Clients requiring a longer time 
investment and who agree to an 
intensive level of CM

• Goals: empower clients with skills 
to adhere to medical treatment 
plan without the assistance of 
MCM; address current needs and 
help clients in other issues that 
impact their ability to maintain 
medical treatment (substance use, 
mental health, family violence)

NonNonNonNon----MCMMCMMCMMCM
• Provides assistance in obtaining 

medical, social, community, legal, 
financial and other needed 
services

• Discrete needs that can be 
addressed in the short-term

• Clients who are transitioning off of 
MCM but still require a 
maintenance level of periodic 
support

• Is NOT coordination or follow-up 
of medical treatments

• Goals: meet immediate needs of 
the client at their level of readiness 
in order to restore or sustain 
stability; establish a supportive 
relationship that can lead to MCM 
services if needed



Overview of Changes

P&P Requirements
Prior, the Policies and Procedures requirements were included in each individual 

section. For this revision, we’ve pulled all those pieces out into their own document



Overview of Changes

P&P Requirements – page 5

• Service eligibility and Enrollment Procedures

• Crisis Intervention

• Consumer Confidentiality

• Consumer Grievance Procedure

• Data/Reporting

• Quality Management

• Staffing

• Guidance for Policy Development in Specific 
Service Areas

•CM (Assessment, Reassessment and Acuity; 
Care Plan; Case Conferencing; Caseload 

Management; Consumer Contacts; Referrals 

and Follow-up; Case Closure)

•Other Support Services (transportation, 

dental, etc.)

The P&P document provides guidance on each of the following areas:



Overview of Changes
Case Manager Qualifications and Training –
page 14

• Minimum qualifications for CM 

(MCM and Non-MCM): established 

regionally by AA

•Preferred qualifications include a 

degree in related field, 1 year CM 

experience with HIV+, MH/SA, 

homeless

• Minimum qualifications for CM 

Supervisors: degreed or licensed 

in related fields; and 3 years 

experience providing CM services 

•Preferred qualifications include 1 

year supervisory or clinical 

experience



Overview of Changes
Case Manager Qualifications and Training



Overview of Changes
Case Manager Qualifications and Training



Overview of Changes
Case Manager Qualifications and Training



Overview of Changes
HIV Case Management Standards – page 17

• Brief Intake

• Initial Comprehensive Assessment

• Case Management Level and Client 

Contact

• Care Planning

• Comprehensive Reassessment

• Referral and Follow-Up

• Case Closure/Graduation

We’ve changed the format of the standards to make the information clearer and easier to follow. Most of 
the language has been transferred from the ‘old’ standards. Additionally, we’ve included recommended 
best practices for many standards to provide additional guidance to case management programs



Overview of Changes

HIV Case Management Standards: Brief Intake

• Primary goal of the Brief Intake is to 

collect and verify eligibility 

documentation necessary to initiate 

services

• Additional goals of the Brief Intake 

include: identify and address immediate 

(crisis) needs; determine need for 

ongoing CM and appropriate level of 

CM; establish relationship with client 

and educate client about available 

services

• Can be performed by non-case 

management staff (who have received 

appropriate training)

• Intention is to decrease the amount of 

time it takes to complete an intake



Overview of Changes

HIV Case Management Standards: Initial 
Comprehensive Assessment

• Required for all clients enrolled in CM 
services. Expands upon information collected 
during the Brief Intake.

• Must be completed and documented within 30 
days of Brief Intake. This time frame is to 
permit the initiation of CM activities to meet 
basic needs and to allow for a more thorough 
collection of assessment information.

• Supervisory oversight is required (as before) 
with an emphasis on approving the quality of 
the assessment conducted

• Includes process for discharging a client who 
hasn’t given necessary requested information

• Information collected here is the same as the 
‘old’ standard except information about acuity 
and client contact has been pulled out into its 
own standard



Overview of Changes

HIV Case Management Standards: Case 

Management Level and Client Contact

• Case Management Level must be determined 
using an acuity scale to determine the client’s 
level of need for services and how those 
needs impact the CM system

• Emphasizes that acuity scales are TOOLS for 
case managers to use; not a replacement for 
case manager judgment

• CM and client use information from the Brief 
Intake and Comprehensive Assessment to 
determine an acuity score. Acuity scores and 
the case manager’s professional judgment 
should be used to determine level (intensity) 
of case management

• There should be a clear correlation between 
acuity score, case management level and 
frequency of contact

• No specific acuity tool is required. DSHS 
recommends the use of successfully tested 
acuity scales which cover the following areas: 
medical/clinical, life skills, mental health, 
substance use, housing, support system, 
insurance benefits, transportation, legal, 
cultural/linguistic, self efficacy in daily 
functioning, HIV education and risk reduction, 
employment/income, medication adherence

• DSHS recommends the System Acuity 
Measurement (SAM) as it has been 
successfully tested with an HIV+ population

• Acuity scores DO NOT replace case manager 
judgment. Case Management levels which do 
not trend with the acuity score are allowed as 
long as the case manager appropriately 
documents why they are making this decision



Overview of Changes
HIV Case Management Standards: Care 
Planning

• Time frame changed – Care Plan 

must be completed upon the 

completion of the Comprehensive 

Assessment/ Reassessment and 

updated as needed with changes in a 

client’s life (used to say within 7 days 

of intake)

• Includes minimum details required in 

a Care Plan (based on policy 

“Documenting CM Actions in ARIES”)

• Requires there be case notes related 

to issues identified in the Care Plan 

and the progress towards meeting the 

goals identified

• Best Practices component borrowed 

from BVCOG training on Care 

Planning



Overview of Changes
HIV Case Management Standards: 
Comprehensive Reassessment

• Same information required in the 

Comprehensive Assessment

• Required, at minimum, annually



Overview of Changes

HIV Case Management Standards: Referral and 

Follow-Up

• Removed the 2 week timeframe in the 

‘old’ standards – referrals should be 

initiated immediately upon 

identification of client needs

• Language emphasizes ‘payor of last 

resort’ policy by utilizing and 

documenting referrals as a way to 

meet the requirements of this policy

• Encourages the use of MOUs to 

facilitate the information flow and 

referral process



Overview of Changes

HIV Case Management Standards: Case 

Closure/Graduation

• Changed the language from 

“Discharge/Transfer” to “Case 

Closure/Graduation” to more 

accurately reflect the activity

• Language added to integrate 

“Documenting CM Actions in ARIES”

– e.g. “completing goals/no longer 

has need for CM services” is now a 

reason for case closure/graduation

• Clarifies documentation process for 

closing a client’s case and requires 

that CM share information with clients 

about re-establishing services



Overview of Changes
Additional Documents

Additionally, we’ve added a section with a listing of other relevant documents, 

common acronyms and sample forms/screening tools. We plan to continue 

building these pieces as necessary and as additional resources are identified



For more information and to provide 
feedback, please e-mail Ann Dills:

ann.dills@dshs.state.tx.us


